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1 INTRODUCTION 

The 2005 Vieinam Population and AIDS Indicator Survey (VPAIS) was designed with the objective of 
obtaining national and sub-national information about program indicators of knowledge, attitudes and 
sexual bebavior related to HIVIAIDS. Data collection took place from 17 September 2005 until mid 
December 2005. 

The WAIS was implemented by the General Statistical Office (GSO) in collaboration with tbe N a t i d  
Institute of Hygiene and Epidemiology (NME). ORC Macro provided ftnancial and technical essistancc 
for the survey through the USAID-funded MEASURE DHS program. Financial support was provided by 
the Government of Vietnam, the U.S. President's Emergency Plan for AIDS Relief, through tbe U.S. 
Agency for International Development (USAID), and tbe U.S. Centers for Disease Cooml and 
PreventionIGlobal AIDS Rogram (CDCIGAP). 

The survey obtained infomation on knowledge, attitudes, and behavior regarding HIVIAIDS. la 
addition, in Hai Phong province, the survey also collected blood samples from survey respondents in 
order to estimate the prevalence of HIV. The overall goal of the survey was to provide program managas 
and policymakers involved in HIVIAIDS p ropms  with swtepc information needad to effectively plan, 
implement and evaluate future interventions. 

The information is also intended to assist policymakers and program implcmenters to mooitor sod 
evaluate existing programs and to design new strategies for combating the HIVIAIDS epidemic in 
Vietnam The survey data will also be used to calculate indicators developed by the United Nations 
General Assembly Special Session on HIVIAIDS (UNGASS), UNAIDS, WHO, USAU), the U.S. 
President's Emergency Plan for AIDS Relief, and tbe HIV/AIDS National R e s p w ~ .  

The specific objectives of the 2005 WAlS were: . to obtain accurate information on behavioral indicators related to HIVIAIDS and o h  sexually 
txamnitted infections. . to obtain accurate information on HIVIAIDS program indicators. . to obtain accurate estimates of the magnitude and variation in HIV prevalence in Hai WoDg 

' Rovince. 

This preliminary report presents the results of selected key indicators of the 2005 VPAIS. Howcva, siaa 
testing of blood specimens is not yet completed, estimates of HIV prevalence arc not included in this 
report. A comprehensive report of the findings of the survey wiU be published later in the year and will 
include results from the HIV test. While considered provisional, tbe results presented herr arc oot 
expected to differ significantly from those to be presented in the detailed report 



2 SURVEY IMPLEMENTATION 

2.1 Sample Design 

The sampling fixme for the 2005 Vietnam Population and AIDS Indicator Survey (VF'AIS) was the 
master sample used by the General Statistical Office (GSO) for its annual population change survey. The 
master sample itself is based on the 1999 population census. 

The survey utilized a two-stage sample design. In the first stage, 251 clusters were selected from the 
master sample. In the second stage, a fixed number of households was systematically selected withii each 
cluster, 22 households in urban areas and 28 in rural areas. 

The total sample of 251 clusters is comprised of 97 urban and 154 rural clusters. The selected clusters 
were allocated as follows: 35 clusters in Hai Phong province where blood samples were collected to 
estimate HIV prevalence; 22 clusters in each of the three provinces of Ha Noi, Quang Ni and Ho Chi 
Minh City; and the remaining 150 clusters from the other 60 provinces throughout the country. 

Prior to the VPAIS fieldwork, GSO conducted a listing operation in each of the selected clusters. All 
households residing in the sample points were systematically listed by teams of enumerators, using listing 
forms specially designed for this activity, and also drew sketch maps of each cluster. A total of 6,446 
household were selected. The VPAIS collected a representative sample of data: 

- for the national level 
- for urban and rural areas 
- for three regions (North, Central and South) 
- for four target provinces: Ha Noi, Hai Phong, Quang Ninh and Ho Chi Minh City. 

All women and men aged 15-49 years who were either permanent residents of the sampled households or 
visitors present in the household during the night before the survey were eligible to be interviewed in the 
survey. All women and men in the sample points of Hai Phong who were interviewed were asked to 
voluntarily give a blood sample for HIV testing. For youths aged 15-17, blood samples were drawn only 
after obtaining additional consent from their parents or guardians. 

2.2 Questionnaires 

Two questionnaires were used in the survey, the Household Questionnaire and the Individual 
Questionnaire for women and men aged 15-49. The content of these questionnaires was based on the 
model AIDS Indicator Survey (AIS) questionnaires developed by the MEASURE DHS program 
implemented by ORC Macro. 

In consultation with government agencies and local and international organizations, the GSO modified the 
model questionnaires to reflect issues in HIVIAIDS relevant to Vietnam. These questionnaires were then 
translated from English into Vietnamese. The questionnaires were further refined after the pretest. 

The Household Questionnaire was used to list all the usual members and visitors in the selected 
households. Some basic information was collected on the characteristics of each person listed, including 
age, sex, relationship to the head of the household, education, basic material needs, survivorship and 
residence of biological parents of children under the age of 18 years and birth registration of children 
under the age of 5 years. The main purpose of the Household Questionnaire was to identify women and 
men who were eligible for the individual interview. The Household Questionnaire also collected 
information on characteristics of the household's dwelling unit, such as the source of drinking water, type 



of toilet facilities, type of material used in the flooring of the house, ownership of various durable goods. 
and ownership and use of mosquito nets. 

The Individual Questionnaire was used to collect information 6om all women and men aged 1549 years 
and covered the following topics: 

. Background characteristics (education, media exposure, mapation, religion, cmploymmt, etc.) 
Reproduction (number of births, date of last b i  current pregnancy) . Mamage and sexual activity 
Knowledge and attitudes towards HIV/AIDS . Knowledge and reported prevalence of other Sexually Transmitted Infections (STIS), and other 
health issues (injections). 
Blood collection (in Hai Phong). 

All aspects of VPAIS data collection were pre-tested in July 2005. La total, 24 intaviewas (12 mar and 
12 women) were involved in this task. They were trained for thirteen days (including three days of 
fieldwork practice) and then v d e d  to conduct the survey in the various urban and d districts of Ha 
Noi. In total, 240 individual interviews were completed during the pretest The lsx,ns learnt 6om the 
pretest were used to finalize the survey instruments and logistical arrangements for the survey and blood 
collection. 

2 3  Training 

Training courses for field sta£f were carried out in two locations. The fust course took place in Ba Vi 
district of Ha Tay province from Septembes 5 to 17,2005, and the sezond course took place in My Tho 
city of Tim Giang province 6om September 12 to 24,2005. A total of 79 candidates were trained. The 
courses consisted of introduction on interviewing skills and fieldwork procedures, detailed editing of 
questionnaires, mock interviews among trainees, and practice interviews in households outside the 
VPAlS sample points. 

Testing of candidates at the end of the first week of training directed the selao'm of 72 candidates (36 
men and 36 women) to form 12 data collection teams. Each team consisted of I male q c r v h r ,  I 
female field editor, 2 female interviewers and 2 male interviewers. Supenison and field editon wae 
trainad in methods of editing, procedures for checking data quality, and logistics of field coopation. In 
addition, team members assigned to Hai Phong pmvince (12 in total) were ttained on blood collccticm 
procedures. Trainers were senior staff from the VPAlS project, assisted by ORC Macro expens. 

2.4 Community M o b i i t i o n  and Fieldwork 

Prior to the start of fieldwork, the provincial statistical offices were requested to nominate candidates for 
VPAIS fieldwork and to undertake numerous activities designed to promote awareness of the nwey d 
encourage participation. Letters to thank respondents for their participation and brochures m HIV were 
dihbuted to survey participants during the survey fieldwork opemtion. Respondents in Hai Phmg wac 
also given VCT information. 

Rovincial statktical offices visited local officials immediately befm the wmmenamcnt of the survey to 
alert them to the survey. Advocacy and mobilization activities continued throughout the survey paiod to 
ensure smooth and successful implementation. The purpose of the survey, its design. implementation, 
utilization of survey data and the need for community participation we-re discus& as well as issues of 
confidentiality and anonymity of HIV testing. 



Twelve teams carried out data collection for the survey. WAIS staff coordinated and supervised 
fieldwork activities, assisted by occasional visits of ORC Macro experts. Data collection took place over 
a three-month period, from September 18 to the end of December 2005. 

2.5 Blood Sample Collection for HIV testing 

All women and men aged 15-49 who were interviewed in Hai Phong province were asked to voluntarily 
provide a blood sample for subsequent testing of HIV. The protocol for the blood specimen collection 
and analysis was developed jointly by all parties to the survey. The protocol allows for the merging of the 
test results to the socio-demographic and behavioral data collected in the individual questionnaires, 
provided that the information that could potentially identify an individual is destroyed before the linking 
is effected This requires that cluster and household codes be deleted from the data file, and that the back 
page of the Individual Questionnaire that contains the bar code labels be destroyed prior to merging the 
test results with the individual data file. This step was completed at the time of producing this 
preliminary report, before the NIHE laboratory begins any testing of the blood specimens. The main 
report will contain the analysis of the fully linked dataset, as well as a description of the entire testing 
algorithm. 

All team members assigned to Hai Phong were trained in blood sample collection. To obtain informed 
consent for blood sampling, the interviewers explained the procedure, the confidentiality of the data, and 
the fact that the HIV test results could not be linked or made available to the respondent. 

After providing consent, respondents provided a blood sample from a finger prick obtained with a single- 
use, spring-loaded, sterile lancet. Blood drops from the finger prick were collected on a filter paper card 
containing a bar-coded identification label. Matching labels were also pasted on the respondent's 
Individual Questionnaire and on a transmittal sheet used for inventory control. 

All filter paper cards with blood drops were air-dried overnight in plastic boxes and stored in ziplock 
bags containing desiccants to absorb moisture. Specimens were periodically collected from the field and 
taken to the NIHE laboratory for storage until the end of data collection. 

Since respondents were not offered the results of their HIV test, survey respondents who wanted to know 
their HIV status were given a voucher for a free voluntary counseling and testing (VCT) visit, as well as 
an educational pamphlet explaining available services and the benefits of testing. 

2.6 Data Processing 

The data processing of the WAIS questionnaire began shortly after the fieldwork commenced. The first 
stage of data editing was done by the field editors, who checked the questionnaires for completeness and 
consistency. Supervisors also reviewed the questionnaires in the field. The completed questionnaires 
were then sent periodically to the GSO in Ha Noi by mail for data processing. 

The office editing staff first checked that questionnaires of all households and eligible respondents had 
been received from the field. The data were then entered and edited using CSPro, a software package 
developed collaboratively between the U.S. Census Bureau and Macro to process complex surveys. All 
data were entered twice (100 percent verification). The concurrent processing of the data was a distinct 
advantage for data quality, as WAIS staff was able to advise field teams of errors detected during data 
entry. The data entry and editing phases of the survey were completed by the end of December 2005. 



3 RESULTS OF SURVEY INTERVIEWS 

3.1 Response Rates 

Table 1 shows response rates for the 
VPAIS. A total of 6,446 households 
were selected in the sample, of which 
6,346 were found to be occupied at the 
time of the fieldwork. Of existing 
households, 6,337 were interviewed, 
yielding a household rsponse rate 
close to 100 percent 

Withm interviewed households, a total 
of 7,369 women aged 15-49 were 
identified, of whom 7,289 were 
interviewed, yielding a response rate to 
the Individual interview of 99 percent 
among women. The high response rate 
was also achieved in male interviews. 
Among the 6,788 men aged 15-49 
identified in interviewed households, 
6,707 were successfully interviewed, 
yielding a response rate of 99 percent 
Response rates are almost identical in 
urbao and rural areas. 

3.2 Characteristics of 
Respondents 

p 

Number d hasehddr. numbn d iwrview, and rrspasc mr. 
aaording to reidem, V m m  WAlS 2005 

Revdence 
R w k  Vrhn Runl T d  
HMchdd- 
HourehdQrdeded 2.134 4,312 6.446 
Haaehddcmupied 2.096 4,250 6.346 
Hourehddr intervimPd 2.092 4,245 6337 

Holsehddrepohvrate 99.8 99.9 99.9 

Inten*wrrithnmn 
Number d eliiM mxnen 2.554 4.815 71169 
Number d dibk uromw, 
intRviRved 2.517 4,772 7.289 

Elwjblemwn mpome rate 98.6 99.1 98.9 

I n h n * m & h n a  
Number d e@M men 2,210 4.578 6.788 
Number d eligible men 
in- 2,180 4.527 6.707 

Elible man r e p o w  rate 98.6 98.9 98.8 

The distribution of women and men aged 15-49 years by background cbaraaeristics is prescotcd in Table 
2. The table shows both the actual (unweighted) and weighted number of women and men i m c ~ o r c d  
Weighting is necasary to compensate for differences in the selection probabilities and rrspow &. 
Beawe the sample desiga was not proportional to the population, but rather included ova-sampling in 
certain areas, weighting is required to make the data reflect the actual population distribution in 
All results presented in this report are weighted 

. 

The age distribution reveals that about one third of women and men interviewed arc under age 25. & 
proportions of both women and men decline with inmasing age betweem the 15-19 and the 25-29 age 
groups, then remain at the same level of about 13 percent in each age group. 

Only 3 percent of women interviewed reported that they were pmgcmt at the time of interview. 

The majority of women (94 percent) and men (96 percent) have ken to school. Twenty-two percent of 
women and 18 percent of men have primary education, and about two-thirds of women (63 percent) and 
men (69 percent) have secondary education. The same proportion of women and men (10 percent) has 
achieved more than a secondary education. 

Table 2 also shows the distribution of respondents by wealth quintile, an indicator of the economic stam 
of households. The wealth index was constructed using household asset data and principal compwena 



analysis. The asset information collected in the 2005 VPAIS Household Questionnaire covers 
information on household ownership of a number of consumer items ranging ffom a television to a 
bicycle or car, as well as dwelling characteristics such as source of drinking water, type of sanitation 
facilities, and type of material used in flooring. Each asset was assigned a weight (factor score) generated 
through principal component analysis, and the resulting asset scores were standardized in relation to a 
standard normal distribution with a mean of zero and standard deviation of one. Each household was then 

Percent dirtribution of women and men by relected background characteristics, Vietnam VPAIS 2005. 

Women 
Weighted Weighted Unweighted Weighted Weighted Unweighted 
percent number number percent number number 

MarriedJLiving together 4714 ! 60.0 
Divor&eparated/ 

No or unsure 7,071 I NA 

422 1 3.5 

2,153 ' 21.0 

2,517 ' 20.5 
4,772 , 79.5 



assigned a score for each asset, and the scores were summed for each household; individuals were ranked 
acmrding to the total m of the household in which they resided. The sample was thm divided into 
quintiles from one (lowest) to five (highest). 

About four-fifths of women (78 percent) and men (80 percent) reside in rural areas. The distribution of 
respondents by region shows that 25 percent live in the Central region while about the same proportiom 
(37-38 percent) live in the North and the South. 

Table 2 also shows the proportion of women and men who reside in four provinces (Ha Noi, Ho Chi 
Minh City, Hai Phong and Quang Ninh). Because HIVIAIDS programs target these provinces, they were 
over-sampled and all survey results are available for each of them. 

TaMe 3 Current marital 

Percenf dmib&on d mwnen a d  mn 15-49 by wnmi marital m, d i n g  to +. V- WAlS 
m 5 .  

NNer Living Na living 
.4ne rnani.4 hbmkd lo@lerwdowDironmd lo@ler Taa) N " d a  

wonm 
15-24 74.9 24.4 0.2 0.1 0.3 0.2 100.0 2.471 
.. 15-19 93.8 6.0 0.1 0.0 0.2 0.0 100.0 1,359 
.. 20-24 51.9 46.9 0.4 0.2 0.3 0.3 100.0 1,112 
25-29 16.3 80.2 0.2 0.8 1.6 0.9 100.0 9UI 
30-39 7.4 88.1 0.3 1.4 2.1 0.8 100.0 1.997 
-9 3.8 86.1 0.2 5.6 2.6 1.8 100.0 1.873 

Tolal 30.5 M.9 0.2 2.0 1 .5 0.8 100.0 7,289 
Men 

15-24 89.9 9.8 0.2 0.0 0.0 0.0 lM.O 2.- 
.. 15-19 98.5 1.3 0.2 0.0 0.0 0.0 100.0 1,472 
.. 20-24 76.4 23.3 0.3 0.0 0.0 0.0 100.0 934 
25-29 32.9 65.4 0.5 0.4 0.6 0.1 100.0 902 
30-39 7.4 913 0.2 0.1 0.8 0.2 100.0 1.718 
4049  1.7 %.2 0.0 0.7 0.9 0.4 100.0 1 , M  

Taa) 39.0 59.8 0 1  0.3 0.5 0.2 100.0 6.707 

Sixty-five parent of women are married or living in an informal union with a maq conrparrd to 60 
pmeat of men (Table 3). Because men marry lam in life than women, almost two-fifths of the surveyed 
men (39 percent) has never married, compared to less than one (3 1 percent) of the women. On the 
other hand, women are about four times as likely as men to be widowed, divorced or separated. 

The propodon of respondents who have never married decreases with age fium 94 percent of women snd 
98 percent of men age 15- 19 to less than 4 percent of those aged 45-49, indicating that marriage is &nos 
u n i v d  in Vietnam. The fact that men tend to marry at older ages than women is evidenad by IIK !kt 
that 47 percent of women age 20-24 are currently married, compared with only 23 paceat of men. 
Women in all age groups are also more likely than men to repon being formerly married. 

3 3  Knowledge of HIVIAIDS Transmission 

The 2005 VPAIS included a series of questions that inquired about respondents' knowledge of AIDS and 
awareness of modes of transmission of HIV. In addition, respondents were asked if they knew of 
behaviors that can prevent the spread of HIV. 

Table 4 shows that general awareness of AIDS is very high among women and men in the Rproductive 



ages. Ninety-three percent of women and 95 percent of men have heard of AIDS. However, general 
awareness remains low among 
respondents with no education (about 
50 percent), and women and men in 
the lowest wealth quintiles (73 
percent and 82 percent respectively). 

Knowledge of HIV prevention 
methods is also widespread (Table 5). 
Almost nine in 10 adults (85 percent 
of women and 89 percent of men) 
know that having only one 
uninfected, faithful partner can 
reduce the chances of getting AIDS. 
Almost the same proportion of 
women (83 percent) and men (90 
percent) say that using condoms 
every time they have sex can reduce 
the chance of getting AIDS. 

Knowledge of both these means of 
avoiding HIV transmission is also 
high, with 79 percent of women and 
86 percent of men citing both being 
faithll and using condoms as ways 
of reducing the risk of getting HIV. 
Surprisingly, the proportions of both 
women and men who know that 
sexual abstinence reduces the chances 
of getting the AIDS virus is relatively 
low-56 percent among women and 
68 percent among men. 

There are only slight differences by 
sex and background characteristics. 
However, knowledge of HIV 
prevention methods remains low 
among women and men with no 
education. 

Percentage of women and men age 1549  who have heard of AIDS by 
background characteristics. Vietnam VPAlS 2005. 

Has heard Number of Has heard of Number of 
of AIDS women 

..Never had sex 94.6 2,414 
MarriedILiving together 95.0 4,025 
Diwrced/Separated/ 

97.3 1.384 

98.9 1,378 
93.9 5,329 

93.6 2,455 
93.2 1,735 
97.5 2,517 



Tabk 5 Knavled~e of HIV ~reventlon methods 

AIDS virm by wing condom every lime thy  haw vxwl lnlemune, by having one sex 
VPAIS 2005. 

Men 
Usingcondom a d  h i n i n g  

M n g  llmltingux lo one limltingsex to one from sexual Number of 
condoms unlnfeaed partner unlnkaed p l h r  intermum respondents 

86.7 a4.4 80.7 63.8 2.4% 
04.7 82.1 77.9 61.8 1,472 
89.7 88.1 85.1 67.0 934 
91.6 91.2 88.6 67.8 902 
91.0 91.7 88.7 69.4 1.718 
92.1 92.2 89.4 70.9 1,680 

41.4 40.2 16.3 22.5 114 
80.9 80.2 74.9 60.1 1.215 
93.3 92.7 89.8 71.7 4.599 
98.8 98.4 97.4 68.1 658 

88.3 86.0 82.8 64.4 2,618 
98.5 94.3 94.2 68.5 204 
87.4 85.3 81.8 64.1 2.414 
90.8 91.2 88.2 69.6 4,025 
86.4 83.8 83.8 68.5 64 

73.9 71.6 67.0 52.1 1.261 
89.0 87.6 84.0 68. I 1.275 
91.0 93.0 90.1 73.3 1.3W 
95.0 94.9 92.1 73.6 1.178 
96.5 96.7 94.9 69.3 1,410 

95.1 94.9 92.8 70. I 1.378 
88.4 87.6 84.3 64.9 5,329 

89.0 88.2 85.2 68.2 2.455 
Bb.6 85.8 82.4 66.5 1.735 
92.8 92.3 89.4 67.6 1-51 7 

97.5 94.9 94.5 75.2 118 
%.O 98.1 96.3 69.7 427 
91~4 96.5 14.8 82.1 141 
94.3 94.4 Wl.9 79.4 93 

89.8 89.1 06.0 67.6 6.707 

Perccnfager of wmen and men age 
partner who Is n a  lnlmed and has no 

~- . . . 

B=kWnd 
Charagulakr 
&= 

15.24 
.. 15-19 
.. 20.24 
25-29 
30.39 
4049 

Edvotbn 
No education 
Pdmaly 
-ly 
More thm secondary 

M.r(l.1 Nhn 
k r  married 
..Ever hd sex 
..Never had sex 
MarritdlLiving logtrhrrh 
Dk,rcediSFparatedANldmwd 

Wcakh i d e x  
C m c r l  
Scmnd 
Mlddle 
F a n t h  
"lahnt 

uddmce 
Urban 
Rural 

lrdm 
Nonh 
Cmtnl 
South 

Taqrled pmvlnn 
IIa No( 
Ho Chl Minh Clly 
tial P b q  
C&aq Nlnh 

TDUl 
. - 

15-49 who, In reyanu to a prompted q u d ,  say that pop*  can redwe rhk of getting 
prtnerr, and byabslalnlng fmm sexual intermum, backpwnd chancurldcs, Vllnam 
. ~ ~ 

. . . 

Wwnn_--- 
LimiUng vx m Mn8&domr and A b l n i n g  

Using one u n i n f d  limitingux to one from uxual Number of 
mndomr P h r  unln(ecrcd prtm i n t e r ~ m  m n d e n k  

77.8 80.8 73.3 52.3 2.471 
74.1 78.1 69.7 49.4 1,359 
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In addition to knowing about effective ways to avoid contracting HIV, it is also useful for people to be 
able to distinguish which beliefs about contracting AIDS are misconceptions. Common misconceptions 
about AIDS include the perception that HIV-infected people always appear ill, and the belief that the 
virus can be transmitted through mosquito or other insect bites, or by sharing food with someone who is 
infected. Respondents were asked about these three misconceptions. 

Figure 1 indicates that the majority of adults know that people infected with HIV do not necessarily show 
signs of infection. Sixty-seven percent of women and 79 percent of men know that a healthy-looking 
person can be infected with HIV. Fewer respondents understand that the AIDS virus cannot be 
transmitted by mosquito bites; only 56 percent of women and 65 percent of men know that AIDS cannot 
be transmitted by mosquito bites. A much higher proportion--over three-quarte-e aware that 
sharing food with HIV-infected people is not a means of transmitting the virus. 

Figure 1 Rejection of misconception about AlDS and comprehensive 
knowledge about AIDS 

Penentage who know that a I healthy-lmking person m 
79 

have the AlDS virus 

Percentage who know that 
people cannot gel the AIDS 78 
VIM by shanng food w~th a 6 

person who has AlDS 

Percentage witn 51 
comprehenswe knowledge 

I 

I 
Percent 

1 Note: Cornprshansive knowledge means knowing that mnsbtsnt use of wndoms and having just one uninfected, faiihful 
1 P a m  can redurn the chance of getting the AlDS virus, knowing that a healthy-looking petson can haw the AlDS WNS, and 
1 knowing mat H N  cannot be transmitted by m q u b  bites or by sharing food with a person who has AIDS. 
! 

Comprehensive knowledge refers to those who know two means of reducing HIV risk (being faithful to 
one uninfected partner and consistent use of condoms) and who reject the two most common 
misconceptions about transmission (sharing food and mosquito bites) and who know that a healthy- 
looking person can have HIV. Thirty-nine percent of women and 5 1 percent of men have comprehensive 
knowledge about HIV. 

3.4 Attitudes Relating to H I V I A I D S  

Stigma and discrimination against people infected with HIV is one of the key challenges in the prevention 
and control of the epidemic. People living with HIVIAIDS face discrimination and sometimes neglect 
due to hostile attitudes. More importantly, stigma leads to secrecy and denial that hinders people 6om 
seeking counseling and testing for HIV, which is one of the crucial first steps in fighting the epidemic. 

In the VPAIS, respondents who had heard of AIDS were asked several questions related to their attitudes 



towards those infected by HIVIAIDS. They were asked about their willingness to care for a sick relative 
with AIDS in their own households. Another question assessed willingness to buy fresh vegetables Grom 
an infected shopkeeperlvendor ifthey knew that h&e had the AIDS virus. 

PercentagedrerpadeWwho: 
Wwld buy krh Belien HN Wwld M wml 

Never manied 

..Nem had ra 
Maniedll~ng togehr --- 

Survey results indicate that more than 9 in 10 respondents would be willing to care for a relative who is 
sick with AIDS in their own household (Tables 6.1 and 6.2); far fewer women (52 percent) and men (61 
percent) say they would buy vegetables h m  a shopkeeper if they knew he or she is HIV positive. 

About 6 in 10 Vietoamese believe that a female teacher who has tbc AIDS virus but is not sick should be 
allowed to continue teaching in the school. Just half of women and men say that if a member of their 
family got infected with the virus that causes AIDS, they would not necessarily want it to rwain a secret. 



Among respondents who have heard of HIVIAIDS, percentage expressing specific attitudes toward people with HIV, by background characteristics, 
Vietnam VPAlS 2005. 
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A composite indicator combines all four of these attitudes. As shown in the last row in Tables 6.1 and 6.2, 
only 23 percent of women and 28 percent of men express positive attitudes on all four components of the 
indicator. It is also interesting to note that for all indicators, women are less likely to express accepting 
attitudes towards people with HIVIAIDS than men. 

3.5 Sexual Behavior 

Recent sexual activity 

Table 7 shows the distribution of women and men according to the timing of their last sexual activity by 
background characteristics. 
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Thirty percent of women and 36 percent of men have never had sexual in-. Five and tbrce 
percent of women and men, respectively, report that their lasl sexual encounter occurred m e  or more 
years before the survey, while 65 percent of women and 62 percent of men have had sexual intnawse in 
the year preceding the survey. 

Women 
O n e a  Neverhad 

Wth in l  m sexual 
Year years incnmurse Total Number 

6.3 0.2 93.5 100.0 1,359 
47.1 1 .O 51.8 100.0 1.112 
80.6 3.9 15.6 100.0 948 
86.7 4.4 9.0 100.0 1,012 
89.5 5.9 4.5 100.0 986 
88.0 8.9 3.1 100.0 995 
81.3 15.1 3.6 100.0 878 

82.9 4.9 12.2 100.0 407 
72.6 7.9 19.5 100.0 1,574 
61.8 4.5 33.7 100.0 4,612 
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96.5 3.5 0.0 100.0 2% 
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Survey results reveal that 94 percent of women and 97 percent of men in the youngest age group (15-19) 
have never had sex. Almost all married women and men (99 percent) had sexual activity within the year 
preceding the survey. Among those who have never married, the proportion who reported sexual 
encounter is very low: 99 percent of never married women and 92 percent of never married men have 
never had sexual intercourse. Only 10 percent of formerly married women and 18 percent of divorced or 
widowed men had sexual activity within the year preceding the survey. 

Higher risk sex 

Since the most important mechanism of H N  transmission is through unprotected sexual intercourse with 
an infected partner, women and men interviewed were asked questions about the number of partners with 
whom they had had sex in the 12 months preceding the survey, the type of relationship they had with 
these partners, and the number of sexual partners in their whole life. 

who had intercourse with more than one partner 
mber of sexual partners during hidher lifetime for 

Married or living together 
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Among those who were sexually active in the 12 months praccdiog the survey, almost no women and less 
than 1 percent of men reported having had more than one sexual partner (Tabla 8.1 and 82). F a  women 
and men who w m  sexuaUy active in tbe 12 months prrcediag tbe slrrvey, Tables 8.1 and 8 2  show b e  
proportian who engaged in higher risk sex and among those, the poportion who used a cadom during sex 
with such paIind. 
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In the context of this survey, higher risk sex is defined as sex with a non-marital, non-cohabiting partner in the 
12 months preceding the survey. Less than 1 percent of women and 4 percent of men engaged in sex with a 
non-marital, non-cohabiting partner. By the definition used here, all premarital sex is higher risk sex; 
consequently, the prevalence of higher risk sex is higher among the youngest respondents and among 
those who have never married. Urban men are more likely than rural men to engage in higher risk sex (8 
percent versus 3 percent). There is a tendency for the prevalence of higher risk sexual behavior to 
increase with education and the wealth quintile. The proportion of men engaged in higher risk sex is 
higher in the South (6 percent) than in the other 
regions, and higher in Ho Chi Minh City, Ha 
Noi, and Hai Phong (respectively 12, 9, and 7 
percent) than in Quang Ninh (2 percent). 

Among men engaged in higher risk sex in the 
past 12 months, 73 percent reported using 
condoms at the most recent high-risk sex, and 
survey results reveal very little variation 
according to background characteristics. 

As for the mean number of lifetime sexual 
partners, women reported a mean of 1.0, 
compared to 1.4 for men. Among women, the 
mean number of partner presents almost no 
variation by background characteristics. Never 
married and formerly manied men (respectively 
2.5 and 2.1) reported, on average, more partners 
than married men (1.3). Men living in urban 
areas (1.8), in the South (1.6), in Ho Chi Minh 
City (2.4) and Hai Phong (1.8) reported a higher 
mean number of sexual partners than the other 
categories. 

As presented above, higher risk sex is defined as 
having sex with a non-marital, non-cohabiting 
partner. This includes sex with prostitutes. Sex 
with prostitutes is particularly risky because 
prostitutes have many partners and are thus more 
likely to have sexually transmitted infections. 

Of all the male respondents interviewed, 0.1 
percent reported that they had sex with a 
prostitute in the 12 months preceding the survey 
(Table 9). This proportion hardly changes across 
any of the background characteristics, except that 
it is higher among the minority of never married 
men who report ever having had sex (1 percent). 

Percentage of men age 15-49 repoiting payment for sexual 
intercourse in the past 12 months, by background characteristics, 
Vietnam VPAlS 2WS. 

..Never had sex 
MarriedLiving together 



3.6 Voluntary HIV Counseling and Testing 

Knowledge of one's HfV status can empower individuals to take precautions to protect against either 
acquiring or transmitting the disease. Consequently, Vietnam h established a number of voluntary 
counseling and testing (VCT) sites across the country and encourages their use by the general population. 

However, as a result of either lack of knowledge as to the importance of testing or for other masons. m a d  
people in the country have not yet been tested. Only 5 percent of women and 6 percent of men reported 
to have ever undertaken an HIV test (Tables 10.1 and 10.2). Two percent of women and 3 percent of men 
were tested in the 12 months preceding the s w e y  and said that they had received their results. 
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er tested for HIV and whether they received the results of the test and the 

Ever tested Percentage tested 
and received 

results in last 12 Number of 
results No results IestedlDK 

ManiedILiving together 

Those in their 20s and 30s are more likely than others to have been tested. The proportion of women and 
men who have been tested increases with the wealth quintile and education. Six percent of women with 
higher education and 8 percent of men were tested and received their results in the 12 months preceding 
the survey. Women and men living in Ha Noi are more likely to have been recently tested (1 1 and 15 
percent, respectively) than respondents living in other regions of Vietnam. Among women, those who are 
currently married are more likely to have been recently tested and received results than those never and 
formerly married (3 percent versus less than 1 percent). For men, the data reveal the opposite pattern, 
with never married men who ever had sex having a noticeably higher percentage of being tested and 
received results than currently or formerly married men (I0 percent versus less than 3 percent). 



3.7 Injections 

Although the most common means of HIV transmission is through h e t e d  contact, it is also useful 
to measure the prevalence of other potential means of transmission, such as the use of injections. As 
shown in Table 11, 26 percent of women and 19 percent of men reported that they bad received an 
injection dwing the 12 months preceding the survey. The data show remarkably little variation in the use 
of injections by background characteristics either for women or for men. One exception is that there is a 
slight tendency for use of injections to be higher among women living in the South and among women 
and men living in Hai Phong (32 and 28 percent, respectively). Respondents living in Hai Phong reported 
an average number of medical injections per year about twice the national average (2.4 v- 1.6 for 
women and 3.0 versus 1.3 for men). 

Seventy-two percent of women and 65 percent of men who received an injection in the last I2 month got 
the last injection in a public medical facility, at either a hospital or a health center (Figure 2). In addition, 
24 percent of women and 31 p e n t  of men got the last injection from a private provider, mainly a 
private doctor or dentist. 

TOTAL PUBLIC MEDICAL 72 

TOTAL PRNATE MEDICAL 31 

An important indicator related to the risks of HIV &ammission for people getring injections is the 
extent to d c h  syringes and needles are taken from sterile, unopened packages. While respmbtr 
may not be able to report on whether or not needles they were injected with were sterile, VPAlS 
respondents who received injections were asked if the health worker took the syringe and needle for 
the last injection h r n  a newly opened package. 

Ninety four percent of women and 97 percent of men reported that for theiu last injection, the syringe 
and needle were taken from a newly opened package and most of respondents who did not 
affirmatively answer this question did not know where the syringe and needle were taken from. The 
data show markably little variation in the use of "safe" injections (Table I I ) ,  and there is aimon no 
variation according to the provider from which respondents got their injection (Figure 3). 





Figum 3 PeI'Cenhge of men and women whose last in]ection was 
given with a syringe and needle taken from a new unopened 
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3.8 Youth and HIVIAIDS 

Knowledge of the means of transmission of HIV is crucial in enabling young people to protect 
themselves. The data in Table 12 show the level of comprehensive knowledge among young people, 
namely, the proportion who, in response to a prompted question, agree that people can d u c e  thew 
chances of getting the AIDS virus by having sex with only one uninfected, fai tf i l  partner and by using 
wndoms; who know that a healthy-looking person can have the AIDS virus, and who know that HIV 
cannot be transmitted by mosquito bites or by sharing food with a person who has AIDS. 

It is encouraging that 42 percent of young women and 50 percent of young men h o w  all of these facts 
about HNIAIDS. Comprehensive knowledge is higher among urban youths tJm nnal youths 
Knowledge also increases with increasing education and increasing wealth st-. Young womm and 
men d o  have ever been married are less likely to have comprehensive knowledge about HIV/AIDS than 
never manied youths. 

Condom use among young people plays an important role in the prevention of transmission of HIV aad 
other sexually bansmitted infections, as well as unwanted pregnancies. Knowledge of a plaa to get 
condoms is a necessary prennsor to use of wndoms. Over half of young women and men (56 and 57 
percent, respectively) know a place where a person urn get wndoms (Table 12). As might be expected 
knowledge of a source for condoms is considerably higher among women and men aged 20-24 than 
among those aged 15-19. Knowledge of a source for wndoms among youug urban women and men is 
higher than among young rural women and men in Vietnam. 

Knowledge of a source of condoms increases with increasing educational level for both women and men. 
For young women, knowledge of a source for wndoms in- from 16 percent for those with no 
education to 85 percent for those with at least some secondary education. A similar pattern exists for 
knowledge of condom so- by wealth quintile, with youths h n  the I o w a  quintile k i g  the least 
likely to know of a place to get condoms. 



The 2005 VPAIS gathered information on the timing of the first sexual intercourse for both men and 
women. The percentage of young women and men who had sexual intercourse before reaching age 15 
and age 18 is given in Table 13. Because some of those who are age 15-24 are under age 18 and may still 
initiate sex before reaching age 18, the proportions who had sex before age 18 can only be shown for 
those age 18-24. 

Table 12 Com~rehensive knowledee about AlDS and knowledee of a source of condom 

Percentage of young women and young men age 15-24 with comprehensive knowledge about AlDS and percentage with knowledge of a 
source of condoms, by background characteristics, Vietnam VPAIS 2W5. 

Less than 1 percent of women and men age 15-24 said that they had sex before they were 15. Ten percent 
of women and 3 percent of men who are age 18-24 reported having had sex before reaching age 18. 

Background 
characteristics 
4.e 

15-19 
..IS-1 7 
..la-19 
20-24 
..20-22 
..23-24 

Edwtion 
No education 
Primary 
Secondary 
MMe than secondav 

Muitll status 
Nwer married 
..Ever had sex 
..Never had sex 
Ever married 

Wealth index 

The data show remarkably little variation in the percentage of women and men who had sex before they 
were 15. However, young women and men who are never married are less likely to initiate sexual 
activity by age 15 or 18 than those who are ever married. 

Women 
Percentage with 
comprehenrive Know a source Number of 

knowledge of AIDS for condom respondents 

42.0 45.4 1,359 
42.8 39.5 874 
40.7 56.0 485 
42.5 68.0 1,112 
42.8 66.6 660 
42.2 70.2 452 

3.6 15.7 81 
17.3 43.6 386 
44.4 55.6 1,735 
75.5 84.7 270 

45.9 49.6 1,851 
4 

46.0 49.5 1,847 
31.3 73.6 620 

Men 
Percentage with 
comprehensive Know a source Number of 

knowled~e of AIDS for condom respondents 

48.1 48.4 1,472 
46.2 42.4 1,047 
53.0 63.2 426 
53.6 71.5 934 
52.1 70.3 556 
55.9 73.2 377 

(1.5) (28.4 ) 43 
19.0 44.1 329 
53.5 57.3 1,815 
80.4 83.7 219 

51.9 56.1 2,164 
56.4 97.9 82 
51.7 54.5 2,082 
35.4 68.6 242 

Lowest 24.1 39.3 454 
Second 1 34.3 50.2 469 
Middle 43.9 58.2 559 
Fourth 50.9 61.3 493 
High@ 56.1 67.0 495 

Residence 

29.5 41.2 469 
43.9 54.9 475 
55.3 56.6 520 
59.6 64.6 466 
62.3 69.4 476 

Urban 51.9 63.5 531 62.8 66.1 459 
Rural 39.6 53.4 1,940 47.3 55.3 1,947 

Region i 
North I 51.0 58.8 936 51.6 52.0 874 
Central 
South 

Targeted pmvinces 
Ha Noi 
Ho Chi Minh Ciiy 
Hai Phong 
Quang Ninh 

Total 15-24 

36.8 59.5 626 53.1 49.3 634 
37.0 49.6 908 47.0 68.3 898 

70.2 74.6 77 73.2 67.2 76 
38.5 58.1 169 50.7 73.2 152 
45.7 49.8 58 61.3 50.8 50 
64.8 57.5 65.8 50.9 29 

31 I 
42.3 55.6 2,471 50.3 57.4 2,406 1 

Note: Figurer in parenthaa are based an 2549 ""weighted ~ases. An &risk indicater that a Rpre is based on fewer than 25 unweighted cares. 



Among women, there is a strong relationship between lwel of education and age at first sex. Young 
women aged 18-24 with no education are far more likely to have had sex before age 18 (30 paocor) than 
young women with at least secondary education (less than 7 percent). In terms of weahh, the survey 
results show that young women and men aged 18-24 who are in poorer households are m a  likely than 
those who are in wealthier households to have had sex by age 18. 

p 
R r c e n ~ d p n g w r m e n a n l m a g e 1 5 - 2 4 W t a h w h a d n x b d a e a a d ~ l 5 ~ 1 8 , ~ b d r g o u d t h v a d a a r s  . . V i  
WNS 2005. 
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MvihlIW. 
Nevermuried 
Ever married 

T W p w i n c a  
Ha Nni 

~ r w i n p u a * h s s a r r W m I 5 4 9 ~ c a s A n & i r f r a r h r a f l p r r s h a r d m k a h 2 5 ~ 5  
, 

Table 14 shows the pacentage of never-mamed young women and men aged 15-24 years who have not 
yet engaged in sex, as well as the percentage who had sex in the I2 months prrccding the survey. 
More than 99 percent of never-married young women reported that they had neva had sex, compared 
with 96 percent of never-married men aged 15-24. While the data show almost no variation in the 
permitage of young women who never had sex, the proportion of unmarried young men who have neva 
had sex b p s  between age groups 15-17 and 23-24 h m  99 percent to 87 percent 



Only a small minority of never married youth have reported ever having had sexual intercourse. Four 
percent of urban young men report having had premarital sex and two percent of rural men report having 
had premarital sex. Five percent of never married youth in the South report having had premarital sex, 
while only 2 and one percent of men in the North and Central regions report ever having had sexual 
intercourse. The percentage of young men who have engaged in premarital sex shows some tendency to 
increase with increasing education and increasing wealth, although those who report having engaged in 
premarital sex is a small minority of youth. 

More than secondany 1W.O 

Table 15 shows the proportion of young people who engage in higher risk sex. In this context, higher risk 
sex refers to sex with non-marital, non-cohabiting partners. 

Among sexually active youths aged 15-24 years, less than 1 percent of women and 21 percent of men 
engaged in higher risk sexual activity in the 12 months preceding the s w e y .  The table reveals almost no 
variation in the percentage of women engaged in higher risk sexual activity. By definition, all sexually 
active women and men who are not married engage in higher risk sex. Thus, a higher proportion of men 



aged 15-19 engage in higher risk sex than the proportion of those age 20-24 (52 versus 16 paecnt), 
simply because a larger proportion of men in their early 20s are married 

As for premaritd sex, higher risk sexual inmurse is higher among urban men than nwl men (53 
percent versus 17 percent) and among those living in the South (38 percent) than in the North (I3 paecnt) 
and the Central region (12 percent). Higher risk sex among young men also increases with inuwsing 
education and increasing wealth status. By education, the percentage of young men engaged in higher 
risk sex increases h m  7 percent among those with no education to 80 percent among those with more 
than secondary education. 
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44 

20.24 
.30-22 
..23-24 

Eduub;on 
No education 

174 

wedl index 
Lavert 0.4 176 6.6 98 
Second 0.0 132 16.7 68 
Middle 0.0 131 19.5 
Fourth 0.7 99 (30.7 I 38 
"S'@ 3.7 71 56.9 42 

kidmu 
U b n  1.1 69 52.6 40 
Rural 0.6 541 16.5 257 

lesim 

i 

Nath 0.3 261 13.4 145 
Cmtnl 0.0 1 M  111.51 50 
bum 1.7 200 37.5 102 

r-painoa 
kt+Ji (o.ol 13 i 
Ho Chi Minh Chy (2.41 30 16 
~ P h o n g  0.0 14 (28.11 0 

Ninh (0.0) 7 3 

Taral15-24 0.7 609 21.3 297 

~ e : F ~ i n ~ n b a r e d o n 2 5 4 9 ~ c s s  A n & m & k i n d i l h z i a ~ b b d o n t * o ~ 2 5 ~  
Csa 



MEASURE DHS Preliminary Reports 

Turkey 
G h a ~  
Guatemala 
Guinea 
Kazakhaan 
Tanzania 
Zimbabwe 
B a e d &  
~sypt 
Ethiipia 
Haiti 
Cambodia 
Turkmenistan 
Malawi 
Rwanda 
Armenii 
Gabon 
Uganda 
Mauritania 
Nepal 
Mali 
Benin 
Eribea 
Zambia 
lordan 
Dominican Repubhic 
Uzbekistan 
Indonesia 
Nigeria 
Kenya 
Indonesia ( p m g  aduh) 
layapura C i i  Indonesia 
(young adult) 
Philippines 
Burkina Faw, 
Ghana 
M o m  
Bangladesh 
Cameroun 
Madagascar 
Chad 
Kenya (SPA) 
Tanzania 
Uganda &IS) 
Malawi 
Senegal 
Guinea 
Lesomo 
Esypt 
Rwanda 
Ethiopia 
Momova 

December 
May 
June 
Odober 
December 
February 
March 
June 
June 
july 
September 
November 
lanuary 
February 
February 
Marrh 
March 
May 
Juhl 
hgua 
December 
February 
September 
October 
November 
January 
M Y  
August 
October 
December 
December 

December 
January 
May 
lune 
lune 
September 
October 
Odober 
February 
March 
May 
lune 
August 
August 
* a  
September 
September 
November 
November 
November 

E n g l i  
E n g l i  
Spanish 
French 
€ @ i n  
English 
E n g l i  
English 
English 
E n g l i  
French 
English 
English 
English 
Frendl 
Ell$& 
French 
E n g l i  
French 
Eng l i  
Frendr 
French 
English 
Engl  ah 
English 
Spanish 
E n g l i  
English 
English 
English 
English 

E n g l i  
E n g l i  
French 
English 
French 
English 
F r e n d l  
French 
French 
English 
E n g l i  
English 
E n g l i  
F rend l  
French 
English 
E n g l d l  
Frendl  
Englah 
E n r r l i i a n  

Armenia January 2006 ~$ish 
V m m  (.&IS) February 2006 Ew$shN~hlamese 

MEASURE DHS Preliminary Reports are distributed to a limited number of recipienB needing eddy aaess to 
survey findings and are not available for general distribution. The national implementing agency is respwible 
for incountry distribution; MEASURE DHS is responsible for external dimibution. Publication of MEASURE 
DHS final reporis meant for general distribution is expected 9 to 12 months after puMication of the prdimina~y 
repoh 

PRMOUS PAGE BLANK 


